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FOODBORNE

Bepartment of Public Health and Social Services

Division of Environmental Heaith
~ Food Establishment Inspection Report

Page _,_ of _\2

“DAYC QUPERVIARKET (HARMDN)

PERMIT HOLDER

OMD CORFORATION

No. of Risk Factor/intervention Violations

No. of Repeat Risk Factor/Intervention Violalions
ILLNESS RISK FACTORS

D PUBLIC HEALTH INTERVE

Circle designated compliance (IN, OUT, N/O, N/A) for each numbered item. Mark "X" in appropriate box for COS and/or R,

ilnoe OUT = Not in compéance NJO = Not observed N/A = Not app

hcable COS Corrected on-site duri

Bupervision

ginspection R = Repeat violation

ompliance Status
Potentlaﬁy

o R N e L e
RISI%ATEGORY

T —

PTS =

Demerit poi

served, reconditioned. and unsafe food

Good Retall Prawou are pmemaliva measums to control the introductton of pathogens chemleals and physiml nbjec&s into foods.

1 i) our Person in charge present, demonstrates 6 16 _|IN_ouT Lpia} NOJProper cooking tme and temperatures 6 |
s kncwiedge, and performs duties 17 JIN_ouT (NA) NO|Proper reheating procedures for hat holding 6
- Employes Health 18 [IN ouT, O|Proper cooling time and temperatures 6 |
2 i fout) [Management awareness: palicy present 6 0|Proper hot holding temperatures 8 |
3 U/ our Proper use of reporting, rastriction & axclusion 6 § WA [Proper cokd holding temperatures -]
Good Hygienic Practces o{Proper date marking and disposition 6
Proper ealing, tasting, drinking, betelnut, or
4 j%i oUT NA NO ‘:ob'm - ' Consumer Advisory
5 QUT WA NO |No discharge from eyes, nose, and mouth .
_Preventing Contamination by Hands 22 |w ouT(RAY 5:'“" e ;d m provided for raw or &
6 { IN} OUT NA NO |Hands clean and properly washed
7 D N lNo bare hand contact with raady-to-eat foods or Highty Susceptible Populations
approved allemate method followed 23 | om@ Pasleunzad foods used; prohibited focds not 6
8 In Adequate handwashing facilities supplied & 6 _
| @ accessible || Chemical
' Approved e |
g {w) out |Food oblained from approved source & 24 OW@ IF°°d -1 g gl S
g 25 @ e Tmnc substances properly identified, stored, 6
8 nformance with Approved Procedures
Compliance with variance, spacialized
i |IN OUT@ process, and HACCP plan 6
g Risk factors are improper practices or procedures identified 2s the most
A - - pravalent contributing factors of foodbome iliness or injury. Public Health
15 roper dispesition of retumed, previousiy 6 interventions are control measures to pravent foodbome lliness or injury

1Somp i
Fmgir Use of Utensils
27 Pasteurizad eggs used where required 40 {in-usa utensils: property stored 1
28 Water and Ice from approved source 2 41 :;n:n:z':' oqul e ions: proparty Storad dried, 1
29 Varianca cbtained far specialized processing methods 1 42 | ™ [single-usa/single-service articles: property stored, used 1
Food 1 emperatura_Eontrol 43 Gloves used properly 1
30 Proper cocling methods used; adequate equipment for 1 Utensiis
temperature control a4 Feod and ronfood-contact surfaces cleanable, properly 1
31 Plant food properly cooked for hot hotding 1 ned, constructed, and used
a2 thawing I used 1 45 : : installad, maintained, used; {ast 1
33 Thermomater provided and accurate 1 36 Nonfood-contact surfaces clsan 1
_Food Iidentification Physical Faclilties =]
34| {Food pmpedv labeled; original container _ | 1 1 47 THot & cold water availabls, adequate prassure 23]
Prevention ol Food Contamination 48 |Plumbing installed; proper backflow devices 2_
35 | X |insects, rodents, and animals not present || | 2 49 Sewage and wastewater properly disposed 2
36 dc;::""m preventsd during food peparation, siorage & 1 | | 50 | 3 [Foitetfaciites: progerly constucted. suppied, & cisaned 2
ar IPersonal cleantiness 1 51 Garbage/refuse property disposed; facilities maintained || 2
38 Wiping cloths. properly used and stored 1 52 Physical faciltiss Instafled, maintained, and clean || 1
a9 Washing fruits and vegelables 1 53 | ¥ JAdequate ventilation and lighting; designated areag use 1
| have read and understand the above violation(s), and Documents and Placards '
| am aware of the corrective measures that shall be taken. 54 | [sanitary Permit, Heslth Certificates validandposted | | | 2
Dato:
Pt / I ’2'/ 22 A" 17
Tl Follow-up Date

‘Follow-up(ClmIaone): YES NO

-
eliow: Food %m



b?partment of Public Heaith and Sociai Services
Division of Environmental Health
of—"_ 5

Food Establishment Inspection Report Page

.-E-S_TABLISHMENT NAME ILOCATION (Address)
1-DAYC QUPERMARKET LOT 501 -2-ROUTE |6 HARMON
INSPECTION DATE SAFITARY PIERMIT NO. PWMIT HOLDER

1z, 2017 CORPIRATION
TEMPERATURE OBSERVATIONS

ltem/Location Temperature (° F) ltem/Location Temperature (* F)

Lb.0
e 530" 45.0
1 .';

FFEM NO. OBSERVATIONS AND CORRECTIVE ACTIONS e

Vioiations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and
8-406.11 of the Guam Food Code.

AN INCPECTION WAC (oNDMCTED IN RECFONGE TO MPLAINT NO.13-0228,
REGARDING (OMALAINANT FINDING A RAT STWCK TO A ETICKY TRAP IN THE
RETAIL GT0RE. THE FOUDWING 225 VIOLATIONS WERE JBLERVED-

2 [NOEMPIDYEE HEALTH PPLICY IN PLACE.

AN EMPALOYEE HEALTH PULICY SHALL BE ECTABLICHED , AND ALL BMPLOYEES
SHALL UNDERSTAND AND BE TRAINED 0N THEPOLICY TO ENSURE PROPER.
REFIRUNG OF SYMIPTUNMC AND DIAGNDGES ARE BEING DONE, AND BVMPLOYEE
ARE RESTRICTED R BXOLUDED IN COMPLIANCE WITH THEQUAM ROD (PE.

\ ]

g [HANDWAZHING FACILITIES WITHOUT HOT WATER ,S0AP, PAFER TOWELS,
AND CIGNACE ; SINK IN MEN'S RESTRODM IS CICESED.
HANDWACHINg FACILITIES CHALL. BE DESIGNATED WITH A GIEN AND
PROVIDED WITH HOT WATER / QDAP / PAPER TOWELS , AND MUST BE
MAINTAINED TO ENSURE PROPER HANDWASHING PRACTICES ARE-BEINSLONE.

20 _|MJULTIPLE FpoD PRODUCTS IN DICPLAY CHILLERS NoT MEENNG (0 HODING

TEMPERATURE RERVIREMENTS.
PHE/ TCS FOOD eHALL BE KEPT AT 41°F AND BELow TO PREVENT THE

CROWTH OF HARMPUL PATHOGENS.

\

anure to comply may result In

' 180 '- " . ' y 4 .
the Immediate suspenulon ol' tha Saniury Permft or dnwnqrnde l'f seeking to appeal the ruult of any noﬁce or Inupecﬂon ﬂndings a writterl request for hearing must be
submiited to the Director within the period of time established in the notice for corrections.

Date:

Person [n Charge (Print and Sign)
K oo Vo 'Ar\r"lé—' I2f22 [rop7

s e /T L Y T

Rev: 08.27.15 ] 7 White: DPHSSIDEH  Yellow: Food Estahllshl'l'le t




Bepartment of Pubiic Heaith and Social Services
Division of Environmental Health

Food Establishment Inspection Report Paged ofl
Lm LOCATION (Address)
1-DAYS SQUPERMARKET 10T 5007 - 2-ROVTE _|& HARMON

' IZNSP;ECE%-N :JAZ'ﬁ:D,_, SAHWNO. PE/wLAHOLDER 10 I\'

ITEM NO.

OBSERVATIONS AND CORRECTIVE ACTIONS

CORRECT
BY DATE

8-406.11 of the Guam Food Code.

Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and

72

THERMDMETERS NOT PROVIDED FIR DISPLAY cHILLERS STORING PHFITCS

RDD AND IN WALK-IN CHILLERC..

THERMOMETERS GHALL BE PROVIDED / ACCURATE ; AND (ONCPICUOUS LY

PLACED/READILY ACCESSIBLE FOR LEE 10 ENAIRE ATTAINMENT AND

MAINTENANCE 0F FDD TEMPERATURE RENUIREMENTS..

NUMEROUS RODENT FECES THROUGHOUT ACOR BEHIND DISRAY (HILERS AMD

UNDERNEATH DISPLAY PAILETS N RETAIL FLIOR ; FRECH AND OLD RODENT]

FECES THROUSHOUT R NEAR WALLS OF HRCT HooR WAREHOUCE ;

OUTER OPENINSS ARDUND DUBLEMETAL IDDRS IN FIRCT AR WAREHDKE

AND APPEARED TD HAVE SOME GNAWING oN THE BOTTOM RICHT PORTION OF

THE DODR. WEEP ; RODENT FECES ON FLIDR LEADING TO DFFICE DR oF

CECOND FLIDR WAREHOLE ; ONE SMALL DEAD RODENT THAT APPEARED TO

HAVE RECENTLY BN TERMINATED 0N FLODR NEAR DETERGENTAIGLE

|0F SECOND FLVR WAREHOWSE; TOOR LEADING T0 VERANDA WITH OUTER

OPENINGS AND KEPT OPENED 273 HoURS /DAY s PER PINER , UF SEOND
RIOR WAREHOUCSE. E

OBCERVATIONS INDICATE ONSOING ACTIVE 8PS

ALL OUTER OPENING CHALL BE PPOPERL\/@EALEDAN%@ CHALLTE

ACTVELY ADPRESSED AND CONTROLLED T0 PREVENT (ONTAMINATIONOF

FOD UTENCILS AND EIRUIPMENT.

ACTIVITY
IS (ONADERZED AN IMMINENTHEA LTH HAZARD AND

ALL RESULT IN THE SUCPENGION UE THE CANTTARY FERMIT,

PER GFCGECTION 8107.10, THE FOLLOWING ADDITIONAL RERUIRBVENTS

GHALL BE MET PRIOR T0 THE RE-INGTATEMENT OF THE PERMIT -

() WRITTEN DOCUM ENTATION FROM THE ESTABLICHMENTIS, PRIMARY

PECTLONTROLWMPH NY (PCC R’BSAFZD!NQ‘IHE %}{ICEPPD\/I?EDHU

n e ide vio! te partment. Failure to comply may result in
the lrnmadllh suspomlcn onhe 3 nlhry Pe rmlt or downgrade. If seaking to lppul the mul‘l of any notice or inspection findings, a written request for hearing must be
aubmittad to the Director within the period of time establishad In the notice for corrections.

Parson In Charge (Print and Sign) ]( oo |L ’ 4, }L/-\ "2 /22 /,L., 7

REDE TIRED - / L. NAMRRY) )siC / P - 11/22/ 1

Rev: 08.27.15 White: DPHSS/DEH Yellow' Food Entabll:unc{t




Egpartment of Public Heaith and Soclal Services
Division of Environmaental Heaith

Food Establishment Inspection Report Page iof?_
[ESTABLISHMENT NAME LOCATION {Address) T
1-DAYS SUPERMARKET 0T B007-2- RAUTE |G HARMON
NSPECTION DA SA RY. PE NO. PERMIT HOLDER
455 [Tt ANO' (ORPORATION -
ITEM NO OBSERVATIONS AND CORRECTIVE ACTIONS CORRECY

BY DATE

Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and

8-406.11 of the Guam Food Coda.

INCIUDE NAME JF PEST\CIDE-UCED ; NUMBER OF BAITC ; TRAPS, AND OTHER

METHO DS UCED; LOCATION UF APPLICATION 7 OBCERVATIONS OF EACH 9ERVI

E

CONDMCTED ; AND (NY JTHER RELEVANT INFDRMATION NEEDED SHAIL BeFRNDED

(2) WRITTEN DOCUMENTATION FROM THE PcC THAT NO PESTACTIVITY WAS

{BCERVED FOR THREE CONCECUTIVE DAYE SHALL BE PROVICED.

(2) GEALALL OPENNINGS TD THE FACILITY WiTH RODENT-PRODF MATRRIALD

SUCH AS METAL , TO PREVENT ACCESS.

(4) FepBNeT PR A WRITTEN CLEANING SCHEDMIE THAT INDICATES AREAS

TO BE CLEANED AND GANITIZED ; THE PROCEDURES [HOW IT WILLBE-

CONDUCTED , AND FIRESMENCY eHALL BE PROVIDED.

(5] CLEANAND GANITIZE ALL HARD Q/RFACES PRIOR TO OPERATION (10

ZE INCUWDED IN (LEANING CCHEDULE).

47

ANGLE-SERVICE ARTICLES GTORED MTSIDEON THE VERANDA 0F THESHIND

FLIDR WARFHOUSE.

GINGLE -GFRVICE ARTICLES SHALLBESTORED IN A CLEAN TRY LOCATION

WHERE THEY ARE NOTEXPUSED TO SPLAGH, JMGT, OR JTHER CONTAMINATION

TOWET FACILITIES NOT KEPT CLEAN AND SUPPLIED; WOMEN'S TOILET

R RECEPTACLEC NOT (OVERED.

TOUET FACILITIES SHALL BE PROPERLY MAINTAINED 1 CLEANED, AND

QUPPILED AND A IVERED RICEPTACLEGHALL BE PROVIDED INTOMET

RIDMC USED BY FEMALES .

on

e ins on y, the ftoms above identify v ons which a| [T e date spec rtment. Faliure to comply may result in
the immediate suspension of the Sanltary Permit or downgrade. if seeking to appeal the result of any notice or Inspaction findings, a written raquest for hearing must be

ubmitted to the Director within the period of tima established in the notice for corrections.

Persan in Charge {Print and Sign)

mu\w.a ku (41 T’#‘Y / . 2 /22 (20 17

R "d’b’%% d/ L Navankd) 3/ ( / U >=12[22] 17

Rev: 08.27.15 Whita: DPHSSIDEI!'/ Ye Iiovr Food Eahbthij/t



ﬁepartment of Public Heaith and Sociai Services

Division of Environmental Heaith 5 5
Food Establishment Inspectlon Report Page ™ of—_
ESTABLISHMENT NAME LOCATION (Address) T =
- DAYS QUPBERMARKET (HARMON ) 10T 501 -2 ROMTE |6 HARMON
INSPECTION Dﬁ‘(rﬂ SANITARY PERMIT_NO. PERMIT HOLDER
a0y liold? MOMD (ORPORATION
[TEM NO. OBSERVATIONS AND CORRECTIVE ACTIONS i)

Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and
8-406.11 of the Guam Food Code.

5 | CARBAGE/ REFVCE FACIUTY WITH SARBACE ARDUND (ONTAINERS AND
WITHOUT A TICHT-FITTING LID.

CARBACE/ REFUSE FACIUTIES cHALL BE PROVIZED WITH A TIgHT-HTING LID
AND AREAS | ENCLOGURES MAINTAINED (LEAN TO AVDID ATTRACTION OF

PECTC.

B2 |WALLS AND FL0DRS THROUCHOUT FACILITY WITH DARK CTAING AND OLD BRD

DEBRIC AND DUCT.
PHYCICAL FACILITIES CHALL BENIA INTAINED AND CLEANITO ENGUTA-

OVERALL CLEANUINEZS OF FACILITY.

53 |UGHT INTENSITY IN WALK-IN AEEZER DISPLAYING 0.0 FT- (ANDLES (ISTRDR)
AND WALK- IN CHIL LER DICPLAY ING 2.0 AND 2.9 FT.CANDLES (2ND AR«
NO UGHT SHIELDS PROVIDED FOR SOME UCHT BULEC IN WALK-IN ’
FREEZER (16T AILDR).

THE LIGHT INTENSITY FOR WALK - IN UNITE SHALLBE AT LEAST 10 RDT
CANDLES TD ENSURE ADERUATE LIGHTING AND LIGHT SHIELDC SHALL.
BE pROVIDED,

THE SANITARY PERMIT 1S HERERY SUCPENDED, ALL VIOLATIONG CITED AND
ADDITDNAL REQUIREMENTS MUCT BE CORRECTED AND MET / AND A RE-INSTATVANT
FEE QF H00-00 SHALLBEPAD TO DPHSS PRIOR TO THE RE- INFTATEMENT OF
THECANITARY FERMIT.

R GAEPARATE CANITARY PERIMIT FOR THE SEZND FIDR WARELDECHALLEE GRTAINED,

PCTIREC WERE TAKEN TURING THE INGPEETION .

ICoUEL *NDY CE OF CIDCURE LETTER AND PLACARD

e INSPECTION REQUEST ForM]

=D WN ;WONGMO KLI/UNABOVE

on - . [Jontiy vio : Ty .
o immaediate suspension of lha Sanitary P rmlt or downgrada lf mklng to appeal the muli 01’ any notice or Inspoctinn ﬁndlngs a written request for hearing must be
submitted to the Director within the period of time eatablished in the notice for correctiona.

IP:noninCharne(Pﬁlﬂ and Sign) 'Z‘lovw\na \AJ Id N N / e 11/2-2 /2\:’7

FREELREY ol / LA (I [ Pl ™ Efo2]i]

Rev: 08.27.16 White: DPHES/DEH  Yellow: Féd EshblhhmunU



GOVERNMENT OF GUAM

DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES
DIPATTAMENTOMN SALUT PUPBLEKO YAN SETBISION SUSIAT

ENDIE BAZA CALVO JAMES W. GILLAN

GOVERNOR DIRECTOR

RAY TENORIO LEQ G.CASIL
LIEUTENANT GOVERNOR DEPUTY DIRECTOR
Date: __ |2/22'/[7
1-DAG SUPERMARKET(HARMON)
Name of Establishment
As a result of this inspection your establishment received a:
0 LETTER OF WARNING
{Demerit/Grade Points)

Once you have corrected all violations cited on your establishment’s inspection report, you must provide us a
written request for re-inspection te include a description of the corrective measures that you have implemented.
If we do not receive a written re-inspection request from you, we will conduct a follow-up inspection afler ten
(t0) calendar days from the official receipt of this notice to ensure that corrective measures have been taken.

Failure to correct violations may result in the closure of your establishment pursuant to section 21109(b) of
10GCA, Chapter 21,

JZ( NOTICE OF CLOSURE 28/ C

(Demerit/Grade Points}

Once you have corrected all violations cited on your establishment’s inspection report, you must provide us a
written request for re-inspection 10 include a description of the corrective measures that you have implemented,
Unlike an establishment who has received a letter of warning, an establishment shall remain closed unless a
written request for re-inspection is made. Under 10 GCA Ch. 21 §21109(b), suspenston without prior hearing
may be imposed until the violation is corrected. You may also request a hearing to the Division of
Environmental Health within five (5) calendar days of the date of this notice. When a hearing is requested
following a suspension without prior hearing, it shall be discretionary with the Director as to whether the
suspension shall be continued pending the hearing,

We look forward to working closely with you as partners in promoting health and sanitary practices on Guam. If you need further
assistance, you can reach us at 735-7221 or (fax) 734-5556. Si Yu'us Ma’ase.

Sincerely, { W)%‘l

Director \TA Mgw- QU-AN

Issued By: K'EE— HNDJ /L A,VA ’ Received By:

Name of EPHO Establishment Representative

123 CHA RETA, MANGILAO, GUAM 96913-6304
www.dphss.guam.gov « Ph.. 1.671.735.7102 » Fax: 1.671.473.5910



NCNO KA OF o
Time In Time Out

DATE:

" NO KA Ol TERMITE PEST CONTROL (eﬁ; INC.

JECHNICIAN: REVIEWED BY:

COMPANY NAME:

JOB LOCATION:

TYPE OF SERVICE:

RECOMMENDATION(S):

PRODUCT(S) USED

PRODUCT NAME

CONCENTRATE AMT. PERCT% TOTAL USED - GALS/GRAMS/SCOOPS

Termite & Pest Control(Guam), Inc.

P.0.Box 24426, GMF, Guam 96921 Customer Name
Td:(671)734-1m‘;;:(671)m13'7'mm.4ﬁ55 Service Address
DESCRIPTION OF SERVICE ne.11- 60649
{
FJ
A
Remarks:

i hereby acknowledge the satisfactory
completion of the above described work.

- S

]

Technlcian
Print and Sign Signature

R, B

IPUDRERIMRT YN 01 = T e S e e




o NO KA Ol TERMITE PEST CONTROL (GUAM) INC.
DATE; TECHMICIAN: AEVIEWED BY:
COMPANY NAME:
JOB LOCATION:
TYPE OF SERVICE:
RECOMMENDATION(S):
PRODUCT(S) USED
PRODUCT NAME CONCENTRATE AMT, PERCTY | TOTAL USED - GALS/GRAMS/SCOOPS

RANOKAOI >
- Timein Time Out
e ] Termite & Pest Control (Gusm), Inc.
good P.0.Box 24426, GMF, Guam 96821 Customer Name
Tek: (671) 734 - 1773 Fax (671)734-1777 * License No. 4655 :
wwwakoguam.com Service Address
DESCRIPTION OF SERVICE ne11- 61267
Remarks: CGP ra iﬂg
2878
5 ‘JJ’Ea;! gmﬁg‘;;‘ijw
wmrﬁdg;a:n.cam
{ hereby acknowledge the satisfactory
completion of the above described work. Technician
Print and Sign | Signature



NO KA OI TERMITE PEST CONTRUL (GUARJ TIVL

oatE: L /:‘. [ TECHNICIAN: uo’! 2 REVIEWED BY:
COMPANY NAME: : F
JOB LOCATION: Jai / L1~
TYPE OF SERVICE:
RECOMMENDATION(S): - A 1
7 P ! ! —
PRODUCTIS) USED
PRODUCT NAME CONCENTRATE AMT, PERCT% TOTAL USED - GALS/GRAMS/SCOOPS
port f, A4 f]2
— / f J '
7 £ et
4 cq
RCNOKAOI oo
- Timein Time Out
ome | Termite & Pest Control (Guam), Inc. o e
good P.0.Box 24426, GMF, Guam 96521 Customer Name ——
Td:(m)?u-m%g%;m'mmm Service Address Z/Z1/" - A
DESCRIPTION OF SERVICE no 11- 61194
TEN ! / Syt
/. rr bz ’ it
7 ~~ [T L2 ol
7 7 7 rd i
A bog =z -~ /
—~
Remarkﬁ:
7L /1 F A= / A\

| hereby acknowledge the satisfactory
completion of the above described work.

B

N
Techniclan Z / T

Printand S\Ign

Signature /



NO KA UT TERNUOTE PES T LUNTNUL [QUANT BV

DATE: i TECHNICIAN; REVIEWED BY:

COMPANY NAME: [

JOB LOCATION: ]

TYPE OF SERVICE:

RECOMMENDATION(S):

PRODUCTI(S) USED
PRODLICT NAME CONCENTRATE AMT, PERCT®% | TOTAL USED - GALS/GRAMS/SCOOPS

v

NANO KA Ol oo
Time Qut

Timein

ome | Termite & Pest Control(Guam), Inc.
P.0.Box 24426, GMF, Guam 96221 Customer Name
Tel: (671)734-1773‘;:;:('}2;1)734-::$' License No. 4855 Service Address
DESCRIPTION OF SERVICE na11- 59110

o

Remarks:

| hereby acknowiedge the satisfactory

completion of the above described work. 1 Technician )
Print and Sign Slgnature



NO KA Of TERMITE PEST CONTROL (GUAM) INC.

ol Tolow
commmnm&k ' &@ JQuA h_’)&.l %\.LDQI\\X
o e

JOB LOCATION:
TYPE OF SERVICE: m} Kol &
RECOMMENDATION{S):

PRODUCT{S} USED

CONCENTRATE AMT. PERCT% TOTAL USED - GALS/GRAMS/SCOCPS

(] ¥ < 07
e Hlbons 128 o 7 EJ\/ e

RCNO KA O ooz

Timein

Termite & Pest Control(Guam), Inc. S Z A os ) W guu o/\(_ﬂ

P.O.Box 24426, GMF, Guam 96821

L ‘57“734'"73‘;":,;’.‘%%% "LicanseNo.4855  garvjce Address WMW‘__

. " DESCRIPTIGN OF SEﬂVICEf e 11 59376
Tuc,\ncf% ap M uk(' ASTASL_ \gol Jm 1.9 j:ms%
r‘:]'\UfE\ AN/ &2 LY ;\F# i'\\ /“if qibwu jl"’H g u“u._,l’%

T ohem TS/ A <€n\ SOloyy the eWlacs,
Rernarks:'
| Thal

| hereby acknowledge the satisfactory ' l
completion of the above described work. Techniclan h
Print and Sign Signature




TTF IO TEnw T T =or T ITE F e PO L

DATE: Cﬂ_@;:‘f TECHNICIAN; T:’“l . rEvEWED v
commnvmé: X1 ]ou L \Z { RN ﬂ.t \odhe T
|
JOB LOCATION; 5' AV WA \
TYPE OF SERVICE: X .(%QAA.“ Q5
RECOMMENDATION(S): _ 3
PRODUCT(S) USED
PRODUCT NAME CONCENTRATE AMT. PERCTS | TOTAL USED - GALS/GRAMS/SCOPS
| : _ / )l
FIVLSH OV '.:“&,'- W L2 o 2/ +*1*:..®
L 1 R
\_ 1. Euthonl 1 folbve oy
i ]
; 22013
Date of Service /AR=0 08
R o ————— e Timein Time Out Lt
some | Termite & Pest Control(Guam), Inc. Tl AM ey Mode
g00d P.0,Bax 24426, GMF, Guam 98821 Customer Name : , 1" —
Td:(m)m-im‘;nmxg%g;rmmm Service Address 1 l \oih
i | ___DESCRIPTIONOFSERVICE |, nNo.11- 52202
hafia : . Jl. — = 1'| ' {
| _.lL- LET 0Ld 1 li -"'i-lj.' Ed e BELAY _.*;Ixslht :-T,J.4 A | i
T B T 2 ™ B TR
CASLY \ 0.1 Lt 1 b 1 AT 3 3 A -"- L_'t_"t ) L I-
| I/ { ) \ . T
\ { Ld; | PAY | L ) k |
\
\ ﬁ ) ..,
\ f ! 1 2]
Remarks: .\ be o\ , 0 N T e L
' : &
L E 27 vears
1 I [Py Q”"”ﬂhmm‘w
bt A j 2. 1 \ ‘|L : J A { ! / wiw: tkoguam.com
I hereby acknowiedge the satisfactory [ C)A_O‘J;’
compietion of the above described work. 2 Technician .
Print and Sign Signature



U RA UTF TEFONTTE P T LY F o [SrUsnsy e

M i~
DATE E: L} E TECHNICIAN: _ ] REVIEWED BY:
{ ~— i !
—t 1 1ia A Y
COMPANY NAME: A4 e
JOB LOCATION: LA
TYPE OF SERVICE: A M
RECOMMENDATION(S):
PRODUCTY(S) USED
PRODUCT NAME CONCENTRATE AMY. PERCT% | TOTAL USED - GALS/GRAMS/SCOOPS
ey /4 J (
LY () k

NCNO KA O] ool
Time in Time Qut _

e ———————— S
some | Termite & Pest Control(Guam), Inc. ™ : \ e/l od
g00d P.0.Box 24428, GMF, Guam 96921 Customer Name e
N Tel: (871)734'1773‘;:;'!”(:;1)734';;;7‘“%"0.4655 Service Address L 4 } \Jm
DESCRIPTION OF SERVICE No.11- 92345
D = o | |
| : ' L\ 1
Remarks: Celebrating
Jears
' A vears i the FoS0
1K I_r 2 wwwL nkoguam.com
!
i hereby acknowiedge the satisfactory ! : ! ( Ao
Technician —

compietion of the above described work. 2
Print and Sign Signature



